adrenal disease. Ascoli and Legnani, however, in their records of experimental hypophysectomies, mention the occurrence not only of undergrowths of bone, but of spontaneous fractures. In this connexion one is reminded of the curious inverted reaction to .extract of anterior lobe, buit I refrain *kom drawing any conclusion.
The theory that I advance, then, is that the condition constitutes a pituitary sexual gland syndrome. The lesion is of the posterior lobe of the pituitary and is one of hyperplasia so far as its pressor constituents a,re concerned, of hypoplasia of the element which subserves the nutrition of the generative organs. That it is the failure of this latter element and not of the one which superintends carbohydrate metabolism that has brought about the state of obesitv.
I cannot produce any exact parallel to this hypothetical splitting up of the various active constituents of the pituitary product, but many of the clinical records in Harvey Cushing's book and elsewhere are very strongly suggestive of such occurrence. Another possible alternative lies in a temporary failure of the element which controls carbohydrate metabolism; that this has been in some way repaired, while the results of the failure-the obesity-have persisted. Acromegaly gives many instances of a persistence of the results after the original error of secretion has passed over to the opposite extreme; one would expect that with the bony changes of acromegaly, but hardly with a mobile structure such as fat.
My hearers have no doubt noticed with some surprise that I have swept away one by one the symptomatic props which mnight be taken as lendingsupport to the theory of an adrenal element in this symptomcomplex. My arguments have savoured somewhat of special pleading, and I freely own that, when all is said and done, the superficial resemblance to the group of cases of adrenal tumours is most striking, though in my opinion it is a superficial one only. I am not so anxious to meet with agreement, however, as to stimulate discussion.
Dr. A. E. GARROD gave a short description of a case in which myxcedema and acromegaly probably co-existed. The improvement under thyroid treatment left no doubt of the thyroid defect. The evidence of acromegaly was less conclusive, but X-ray pictures showed enlargement of the sella turcica.
Dr. WILLIAM HILL rather feared from the trend of the discussion that the question of operative treatment might be regarded as a side at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
